2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ” FILED

DOCUMENT # L19671 PR Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
CECILIA T. CARONL, P.A,
Principal Place of Business Malling Address
% CECILIA T. CARCNI % CECILIA T. CARON!
1039 MARIPOSA AVENUE 1039 MARIPOSA AVENLUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Sunte, Apt. #, etc. - Suite, Apf . etc. — T MOORE CR2PEN34 (1 -IIOS
Cry & State — City & Siate 174 o Number “T Tappledfor |
. _ 65-0149479 Not Applicable
o] G
e ountry e ourisy 5. Certificate of Status Dasired O $8.75 Acaitianal
Fee Required
§. Name and Address of Current Registered Agent 7. Hame and Address of New Regisiered Agent N
Name
?é?goﬁkg{ggiéﬁ ﬁ;.r\./ENUE Street Address (P.0. Box Number s Not Acceptable) )
CORAL GABLES FL 33148 — — AesE——
City FL Zip Code .
8. The abave named enie submptd this stat tor the purposé of cha-ngzng izs-;—-g.is_téred affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligahans of pegi gent. 200 @
A —
o L [roY
SIGNATURE e = Lo M‘ . < —~0
an ypad or amvied name of registered agent and iive f apploable {NOTE. Ragsma:ed hgent svgnamm raqun’ad when rainstialing} DATE '
_~ FILE NOW!! FEE IS $15000 . .
: 3 b Fi
Atter May 1, 2004 Fee will ba $550.00. e b G o g 300 ey 2o
Make Check Fayable te Florida Department of Siate
10. OFFICERS AND DIHECTOHS _ I 2 ADDITIONS/GCHANGES TQ CFFICERS AND DIRECTORS IN 11
T o 3 pelere TALE 3 Change [ Addrtiun
NAME CARONI, CECILIAT. NAME in ]DD{;BSSQ&_
STREET ADDRESS | 1039 MARIPOSA AVE STRELT ADSRESS Nz /04-00063-016 150,00
OiFY -S- 7P CORAL GABLES FL ey-$¥-ZiP
AIELE 3 Defete TLE CIchange [ Addifion
MAME HAME
STAEET ADDRESS h STREES ADDRESS
T 5T-TP o _j oovestoe . ) L
TITLE [ Delete TIE Cichange [ Agdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Livy -S1-7P CiTy-51-2F o
g 7 Detete TinE [CIchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip Ty -5 2P
TILE 1 Delete e O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P _ § om-sT-2R .
THLE {1 Detete _§ TALE ClcChange [ Addllmn
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY - ST- 2P oI 81 11
12. | heraby certly that the information suppiied with ths filin does noi quainry for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurajp-and that my signature shall have the same legal effect as if made under oath, thatt am an officer or direcior
of the corporation or the receiver or trystesssmpowered 1o exgodte ipis report as reguired by Chapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment w s5, with: all othgrl) powerad
- ) j- .
SIGNATURE: _——_ FF0Y
SIGNATURE AND TYPED OR Pr—[m’r’sn NAME OF s:GNmG OFFICER oR mﬂEc‘mn Daie Daywne Phonia &




